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STATE; OF SOUTH CAROLINA

(Caption of Case)
Example: Application for tt Class C Charter Cert.illcate frgm

John Doe dloa DOe's Lime

(plea__el.yp_or print)
Submitted by:

Address:

i

__ $.olo- drl_mmo*'e..
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)
)
)
)
)
)
)
)
)
)
)
)
)

-_ i- PAGE

BEFORE THE

pUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Ol/B5

r SeORTATIOr COVERs,m r
Doest c06 "7"
Ntam3SR".3-o_ - &7_3_ - ...C_

If this is your first time filing an applicationwith the P$C, you _ill not
have a DocketNumber. The Commisfion ,Mll _s.,d__gnone to you. If you
have fil_ wi_ th_ Commissionb_fore, a D_ket N_ttltmr w_ msigr_l
_ ,hg,:,)dbe e_tercdabove--

Telephone: T_ - ¢,9..0 _ - 3 oc_ _ 0

-b 7d,-o f '/o

NO'IT: The cover _he_t and information 'contained h_ein n_ithex r_iaces nor supplements the Iilint and sen.{ee of plead{n_ or other paper,
as required bY law. This form is required for ust_by the Public Service Coromis_i0rt of South Carolina lbl file purpose Of00cRating and must

NATURE OF ACTION (Cheek all that apply)
w

[] Application -Clas'_A/A P.estrieted

['vJ'A'pplication - CI_s C Taxi

Application - Class C Charter

Application - Class C Charter Bus

[_] Applieafior_ -Cla_ C Non-En_etgenGy

[_] Application - ClassC Stretcher Va_

Appliestion - Clas_ E Household Goods

[-] Appli=ation - Cla_s 13Hazardou_ Waste

E] Application

[] p,_quest for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience arid Necessity to be g_,itad_t

[] Requezt for Cancellation &Certificate

[[] Request for S-_pension

equest foe Reitastatement

[] Request forNa_ge Cha_ge on C_rtifieate

[_3 Kequen to Amend Scope of Authority

[_] p,eq_tost to Amend Tariff (rate incre_e, etc.)

El Request to Amend Passenger Limit

[_] Reque_

[_] Exhibit

F-] Late-Filed Exhibit

E2 I ,ett_r

[] Prol_ Order

Publisher's A_dav{t

[-'] Reservation Letter

[] gssponse

[[] Return to Petition

V-] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

_'SC Sl'2

;3OCKFTING DEP'[
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File the original with;

Public Service Commission of South Carolina

Docketing Department
Motor Carrier Matters

P.O. Box 11649
Columbia, S.C. 29211

(8o3) 896 - slo0
FAX (803) 896-S199

DATE: /to • 2 ?- t3 ,_

Nail or fax a c

S.C, Office of Regulato

Transportation Depe
1401 Mai. Street, Su

Columbia, S.C.

_78 (803) 73

._.._,_x (803) 7-',

73"-/-o_ /5

Please consider this an application for Reinstatement of my:

____i Certificate Number _

Charter Certificate Number

Charter Bus Certificate Number

R c Ivn D
OCT30-20O9

T, W, W/VV

Non-Emergency Certificate Number

v_y certificate was revokedlcancel]ed on because

(DATE)

I am seeking reinstatement because

(Name of Company)

applicable)

(Street Address)
from Street Address)

(if

(Mailing Address If different
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v-_

(Telephone Number) (TlUe)
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CITY, STATE, _ COD_

MA_I_G A_RESS

STATE OF $OU']_ CAROLLNA

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
AND OFFICE OF REGULATORY STAFF

TRANSPORTATION CARR_I_ AI_NU_ REyORT

(For Cl_s C. T_d, Charter, & N0n-Em®rgen_Y)
FOR YEAR E.NDI2NGDECF.,M_ER 31, 2008 OR FISCAL YgAR ENDING

CARRIER NAME - -_

STREET ADDgY/SS ,_ 0 / o2- _.7'_,_w_,/_r¢...-- /_¢,4

CITY, STATE, Z_ CODE

FEDERAL IDENTIFICATION NUMBER

Operating Reventte,:

l. Total Reveuues

RECEIVE D

OCT 3.02009

2

Operating Expe_tes:

2. SWsriez and Wages $_..

_. Rents

4, Othtr $

5, Total E:tpen_e_ $

6. Net Operating Income (less)S_

7. lnsuranc* co. Name/Policy I_o.
No. of Vehides In_urecl:

e. Decal Fees Paid YES 0_o ( )

(through ;Iuue of Current year)

(Money paid to.employe_s)

.(vehicles, offi_)

_expenscs that are not included in the other cattgories)

e #1 minus line #5)

No. of Vehicles 68
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Affidavit

ll--" i - .......
T -

of the
O

Company

hereby certify that the foregoing Annual'Report was prepared by me or under my

supervision, that I have examined it, and that the items herein reported on the basi=

of my knowledge are oorrectly shown.

Signature
Date"


